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Executive Summary

In September 2004, ADRA child surviva project in Guinea completed its fourth year of
operations in the prefecture of Siguiri in the Upper Guinea region. The project area covers 6
ub-prefectures and 72 villages. The overdl god of the project is to improve the hedth of
mothers and children 0-5 years. More specificaly the project goas are to engender improved
knowledge of good hedth behaviors, increased acceptance of good hedth practices and
improved overdl hedth of communities. The project intervenes in nutrition, vaccination, safe
motherhood, maaria prevention and family planning.

In fisca year 2004, the project completed the census of project beneficiaries, improved the
norms of supervison, prepared for find evaduation and reinforced partnership with the MoH
and other NGOs such as Save the Children and PRISM.

At the levd of accomplishments ADRA CS project completed trainings of 216 rdigious
leeders and 143 village devdopment committees members in family planning and re-
tranings of 32 MoH dgaff in nutrition; 32 MoH daff in vaccination; 15 MoH gaff and 70
TBAs in safe motherhood; 30 supervisors of community agents and 69 community agents in
family planning.

Accomplishments in fied activities incdlude Behavior Change Communicaion in dl project
interventions, monthly growth monitoring and Heath sesson in nutrition; participation in
nationd immunization days and outreach activities in  vaccndion; completion of the
inddlation of socid insurance schemes in the 72 villages and the didribution of funds
obtained to strengthen Mutuelles; the transfer of knowledge gained by religious leaders and

community agentsin family planning.

Another mgor accomplishment of the reporting year has been the implementation of
recommendations/issues raised by the mid-teem evauaion as mentioned in table 5 in the
report.

Bariers to implementation of fiedd activities include geogrgphicad condraints such as
inaccessibility of some project areas during the rainy season and long distance from country
office; technicd condraints linked to the mobility of the community and economicd
congraint which are the pathology of poverty in the project zone.

ADRA'’s CS project in Siguiri was granted a one-year (October 2004- September 2005) costed
extenson from USAID and the Flex Fund for follow-on activities. During the year of follow
on activities, the project will implement activities amed a strengthening sudangbility in
collaboration with the MoH and the involvement of the communities. Family planning
activities will be the other mgjor area of intervention during fiscal year 2005.



|. Introduction

ADRA has being implementing a four year (October 1, 2000- September 30, 2004) Child
Survivd (CS) project in the prefecture of Sguiri in the upper GuinealConakry region.
Guineds maerna and child hedth indicators are very low. According to the 1999
demographic hedth survey, infant mortdity rate for Guinea was reported as 98/1000 live
births. Upper Guinea was reported as 129/1000 live births.  Child mortdity rate in Guinea is
reported nationwide as 177/1000, while upper Guinea reports 107/1000 live births. Materna
mortdity a the country leve is reported as 528/100000 live hirths. The leading causes of
infant and child mortdity in Guinea are vaccine preventeble diseases (22%); manutrition
(20%); acute respiratory infections (16%) and maaria (11%).

The prefecture of Siguiri has 12 sub-prefectures and the child surviva project covers haf of
those sub-prefectures (Doko, Franwadia, Kintinia, Niagassola, Norassoba and Siguiri  center)
and 72 didricts (Annex A). The project interventions focus on the aeas of nutrition,
immunization, mdaria prevention and safe motherhood with integration of education on
family planning through the Hex Fund. The target population includes women of reproductive
age and children 0-60 months.

The project gods are to engender improved knowledge of good hedth behaviors, increase
acceptance of good health practices and improve the overal hedth of the target population.

Project drategies focus on BCC activities amed a promoting the adoption of good hedth
behaviors and practices; building capacity of MoH daff in order to improve the qudity of
sarvices rendered by hedth centershedth posts and building capecity of the targeted
communities to identify preventable diseases such as mdaria and manuitrition.

The expected project impacts include a sudtanable reduction in chronic manutrition, a
reduced incidence of vaccine preventable diseases, a reduction in maternd mortdity and a
reduction in maariarelated mortaity among children under five years old.

The CS project is funded by USAID and is in line with USAID/Guinea's Strategic Objective
(SO 2) to “increased utilization of FP/MCH and STI/AIDS prevention services and
products’. The project contributes to the achievement of USAID/Guinea's four intermediate
objectives which include:

To increase access

To improve qudity

To increase demand

To improve coordination of FPIMCH and STI1/AIDS prevention services and products.

This report focuses on activities completed from October 2003 to September 2004. More
oedificaly the project will highlight main project accomplishments for esch intervention
describing what the project has done well and factors that have contributed to achieving these
accomplishments. The report will dso provide information on factors impeding progress as
well as action taken to overcome these condraints. An important aspect of this report will be
providing information on how the project has addressed issues or recommendations made by
the midterm evauation conducted in July 2003 as wdl as identifying/addressing the current
expectations on progress towards phase out of activities. The program management system
that includes adminigrative and financid management will be described and a timeline for the
one year USAID/Guinea grant for follow-on activities will be provided.



I1. Program Accomplishments

ADRA Guinea Child Surviva (CS) project has seen saverd accomplishments in this past year
in the areas of administration and programs.

A. Adminigrative

ADRA'’s child survivd project adminigrative sysem did not have mgor changes during FY
2004. The office st up was dready completed in previous years. Mgor logistics investments
were not necessary during the fourth years of the life of the project. However, a new
gatekeeper was hired in order to adjust the daily working tours of gatekeepers and have them
work for eight hours like dl other regular ADRA’s employees.

B. Programmatic
B.1. Censusof project beneficiaries

A census amed a knowing the red size of project beneficiaries was conducted in 2003 .This
census was recommended by the mid-term evauation as it gppeared that the size of the target
population was overestimated. In the Detailed Implementation Plan (DIP) a district was taken
for a village whereas a didrict is composed of sectors or villages. Because of limited
resources and lack of road infrastructure, the project only intervenes in the centrd area (or
sector) of each digtrict and not in al aress (sectors) surrounding a given didrict.  The census
reveded the actua population size of ADRA’s CS b be 64,097 as opposed to the 167,000
mentioned in the DIP (see Annex B). Children 011 which represent 4% of totd population
are estimated at 2,564, children 63 years (7,917) and women of reproductive age (WRA) are
16024 (25%). Project results will be caculated using these figures. These corrected numbers
were communicated to USAID and have been changed on the CSTS program tracking section
of their web-gte.

B.2. Preparing for final evaluation

In view of the find evaduation, which was scheduled for June 2004, the project team in
collaboration with ADRA headquarters worked in April/May 2004 to prepare for the fina
evauation. Concretely, ADRA headquarters provided the project staff with a questionnaire
developed by Dr. Solomon Wako, ADRA Internationd Director of Evauation used for the
basdine survey. Quedtions specificdly targeting HIV/AIDS and the Hex Fund project were
adso added. This questionnaire was reviewed and trandated in Mdinke (the loca language) at
the project level and a consultant was hired to trandate it from Madinke to French. The find
evauation was postponed because ADRA'’'s CS project in Siguiri was granted a one-year
(October 2004- September 2005) costed extenson from USAID and the Flex Fund for follow-
on activities.

B.3. Supervision

B.3.1. Strategy of supervision

The drategy for supervison involved dividing the sx sub-prefectures into three zones. Each
zone congsts of two sub-prefectures and twenty four villages. Each zone is managed by one

upervisor and four animators. This sysem dlows monthly quantitative and quditative
supervison of field animators and VDCs by the three technical supervisors.

5



B.3.2. Reporting

The project has four different reporting mechanismsin place for follow up of field activities

- Annua and quarterly reports prepared by the project Director, reviewed by the
program Director and Country Director ADRA/Guinea. The report is then sent to the
ADRA/HQ for further review and annud reports submitted to USAID.

- Monthly technica reports prepared by the technicd supervisors responsible for the
different technica areas of the project.

- Monthly supervison reports prepared by the technicd supervisors responshble for
each of the three zones of the project area. These reports provide resuts of supervison vigts
of field animators and VDCs.

- Monthly fidd reports prepared by the fiddd animators. These reports reflect field
activities conducted during the month.

B.3.3. Improvement of supervision

ADRA noticed that the amount of time given to fiedd supervison did not alow supervisors to
identify weaknesses and propose appropriate corrective measures. In addition, the ministry of
hedth was not srongly committed in conducting regular fiedld supervisons. A joint meeting
between the CS project and the ministry of hedth was organized to find out solutions. Norms
for supervison were consequently adjusted and improved during the reporting year (see
Annex C).

Messures taken to improve the supervison system include organizing joint field supervisons
with the ministry of hedth and increasng the number of days that supervisors were expected
to spend for fidd supervisons from four to eight days per month. The adjugment in the
amount of time amed a dlowing supervisors to cover one didrict per day rather than two to
three digtricts per day like they used to do in the past. Another mgor action taken as far as the
supervison sysem is concerned was the re-training of supervisors of TBAs (hedth centers
agents) that took place February 23-24, 2004.

As a reault of the change in the supervison system, the project was able to identify
discordances between data provided by some field animators and what was redly happening
in the fidd. The new drategy that was put in place dso enabled project supervisors to provide
regular technicad support to fidd animators particulaly focusng on the aeas of family
planning and socid hedth insurance schemes.

B.4. |dentification of female FP community agents

During FY 2004, the project identified femae FP community agents as a response to the
request by FP users who expressed concerns about interacting with mae FP agents. Currently,
the project has a list of these femade FP community agents and ther training is scheduled for
FY 2005.

B.5. Partnership
In terms of partnership, the project collaborated with the MoH, PRISVI (NGO working in

Guinea with a reproductive hedth focus), Save the Children and PPSG a world bank funded
hedlth project in Guinea as described below in section V 11.D.



C. Training

ADRA is udng traning/re-training in key child survivd (CS) activities as the backbone of
project dSrategies to attain its dtated objectives. Training/re-training condds of eght training
sessions that last for one week or less per sesson. ADRA is committed to doing dl it can to
ensure sudtainability of project outcomes and re-trainings are particularly important during the
last year of project implementation to attain this. During FY 2004 training and re-traning
activities were conducted in the areas of nutrition, vaccination, safe motherhood and family
planning (FP) as seen in Table 1 and discussed under section C-1 to C-4 below. These
training activities targeted participants from the community and the hedlth center levels

C.1. Nutrition

The re-training in nutrition was conducted in June 7-9, 2004. Beneficiaries from this training
were key hedth gaff of the 24 hedth posts (HP) and hedth agents from the 8 hedth centers in
the project area.  The am of the re-traning was to reinforce trainees with competencies that
will enable them to provide even better preventive nutrition activities in their respective
digtricts. The topics covered included: exclusve breastfeeding, food diversfication,
preparation of badance diets, identification of dgns of manutrition, causes and consequences
of manutrition, the nutrition of a pregnant woman, nutrition of a woman who bresstfeeds,
promotion of localy available foods, Hearth program and referrd of severdly manourished
children to hedth center/post.

Re-training was conducted by trainers from the prefectora directorate for hedth or Direction
Prefectorale de la Sante (DPS) with the support of project staff and used the training modules
developed by the Minisry of Hedth of Guinea/Conakry. To assess the acquisition of
knowledge, pre and pod-tests were conducted and compared to the acceptable level of
knowledge (ALK) sandard indicator, which is 70%. Results from the pre-test showed that
38% (12/32) of dl respondents had an ALK greater than 70%. Post-tests results showed that
81% (26/32) had an ALK greater than 70%. The difference in pre and post tests from training
and the retraining was an increase in the ALK of 31% for the pre and 41% for the post as
results for the training was 0% at pre and 40% at post tests.

Graph 1: Results of pre and post tests for the trainings in nutrition
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C.2. Immunization

The re-traning on immunization was conducted a the same time tha the re-traning for
nutrition targeting the same audience as described above. Trainers were from the prefectora
directorate for hedth. The training amed at providing key hedth saff of the 24 hedth pods
and hedth agents from the 8 hedth centers in the project aea  with competencies to conduct
vaccination activities both at the hedth center level and in outreach locations. Topics covered
included immunization protocols, cold chan mantenance, and trangportation of vaccines,
follow up of vaccines usage, planning and management of vaccination activities a the hedth
center and in outreach locations and assessment of immunization coverage.

To assess the acquisition of knowledge, pre and podt-tests were conducted and compared to
the acceptable levd of knowledge (ALK) standard indicator which is 70%. Results from the
pre-test showed that 44% (14/32) of al respondents had an ALK greater than 70%. Post-tests
results showed that 84% (27/32) had an ALK greater than 70%. The difference in pre and post
tests from training and the retraining was an increase in the ALK of 44% for the pre and 44%
for the post as results for the training was 0% at pre and 40% at post tests.

Graph 2: Results of pre and post tests for the trainings of MoH gaff in immunization
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C.3. Safe mother hood

Traning in the area of sffe motherhood took place in the second quarter of FY 2004 and
focused on training of traditiona births attendants (TBA) supervisors and TBAS themsalves.

C.3.1. Re-traning of TBAs supevisors—The re-traning of TBAs supervisors took place
from February 23-24, 2004. Fifteen TBA supervisors from dl hedth centers in the project
area were sdected to be re-traned. The retraining of TBA supervisors was intended to
provide them with refresher knowledge concerning their role in evauating the qudity of work
done by TBAs and in identifying problems faced by TBAs while conducting their tasks. This
re-training was conducted by trainers from the MoH with the support of the CS project.

Traners dated by evauding TBA supervisons results from the previous year. TBAS
supervisors are expected to conduct one supervison vist per month for eech TBA. A tota of
864 supervison vidts were expected for the 72 TBASs corresponding to 12 supervison vists
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per year and per TBA. It appeared that the percentage for the overdl supervison of TBAs in
the project area during 2003 was only 20.48% (177/864). In other words hedth centers agents
conducted |ess than three supervison vigts per TBA in 2003.

Additional topics covered during this re-training include the review of the nationd TBA
curriculum, presentation and discussion about supervison tools, content of TBAs firg ad kit
and avalahility/replenishment of drugs and supplies a the hedth center leve. Problems that
TBAs liged indude the fact that irregular supervison from hedth centers agents resulted in
unavalability of supplies such as tetracycline, gloves, gring for the ligature of the umbilicd
cord and derilization products. Another problem was delays in payment of fee for services by
the family. As mentioned above in B.3 the project organized a supervison meeting with the
MoH to tackle the problems that the lack of supervison created and a solution was arrived at
increesng the number of days of supervison from four to eght and reinforcng joint
supervison between the MoH and the project.

C.3.2. Re-traning of TBAs—This training took place from February 25 to March 3, 2004 for
the first group of 34 trainees and from March 815, 2004 for the second group of 36 trainees.
Seventy instead of seventy-two TBAs atended the training in the training room of the Siguiri
prefectord hospitd. Two TBAs from the firsd group did not atend the training for family
problems. It is unfortunate that the project was not able to provide them with a make up
sesson. The TBAs were taught by trainers from the prefectora hospital as wel as nurses
from hedth centers located in Siguiri center usng the TBA training curricullum developed and
approved by the MoH. Topics covered include anatomy/physiology of reproductive organs,
prenatal care, TBASs firg-aid kit contents and use, persona hygiene, emergency obgtetric care,
post natd care and importance of atending monthly meetings and report collection and
writing.  In addition, tranees had the opportunity of taking practicd sessons on deivery,
clean ddivery technique and post nata care for the mother and her child a the maternity
department of the prefectord hospita in Siguiri. More specificaly, the practicd sessions for
TBAs was about conducting ddiveries under the supervison of hospitd nurses in the
maternity ward of the prefectoral hospitd.

Methods used during this training include presentation, work group, demondrations, role-
playing, plenary sesson discussons and practicad sessons. At the end of the training, trainees
extended their gratitude to the CS project and to the MoH saff and expressed the wish that a
second TBA be trained per village and tha the project provides them with uniforms. The CS
project did not have abudget to organize atraining for asecond TBA per village.

Pre and post tests were not conducted for this re-training as they are not mandatory in the
nationd TBA training curriculum. However, the project does see relevance in doing pre and
post tests to assess knowledge retention. The time spent between the training and the
subsequent retraining was two years and sx months as the firgt training was conducted in
August and September, 2002.

C.4. Family planning

During the reporting year, the CS project traned Mudim rdigious leaders, hedth volunteers
(HVT9) and MoH hedth center gaff in family planning. Family planning (FP) activities were
not initidly included in the project proposd. In April 2001 this intervention was included in
project activiies udng funding provided by the NGOs Networks Program. The Child
Survival project was fortunate to obtain additiond funding to continue and support FP
activitiesfor the reporting year and through the end of the project through the Hex Fund.
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C.4.1. Training of rdigious leeders—During the course of FY 2004, the project noticed that a
respected Imam in the region of Kankan developed and was promoting an audio cassette with
messages discouraging people from using family planning services and products. Because of
the influence of that Imam the cassette was widdy digtributed in Kankan and surrounding
areas that include the area covered by the project. The project reacted by contacting the
regiond ldamic league in order to identify agppropriate actions to counteract the wrong
messages spread out by the audio tape (Annex D). The project agreed with the regiona
Idamic leegue tha a formd traning of Imams was necessary for a better diffuson of
gopropriate messages. Training of Imams was aso the best way of targeting a large audience
using credible leaders. The Imams were expected to use the network of mosgues to promote
FP messages.

During the first quarter of FY 2004, the project trained 216 (3 per village) Modem rdigious
leeders in FP in the dx sub-prefectures of the project area. The training was conducted in
December 10-13, 2003 (Niagassola); December 14-17 (Doko); December 23-26 (Franwdia);
December 27-30 ( Kintinian); January 01-04 (Commune urbaine) and January 05-08 (
Norassoba). The god of the FP training was to: disseminae proper FP messages among
religious leaders to ensure that they understand the importance of child spacing for the hedlth
of mothers and their children. Topics covered included: Idam and child hedth; Idam and the
hedth of women; Idam and the wdl being of couples and Idam and family planning. Trainers
were from the Regiond Idamic League. The curriculum used for this traning was developed
by the Ulemas (Imams and other Idamic scientigs ) of Guinea in collaboration with the CS
project. The curriculum was developed by Ulemas through identifying appropriate passages in
the Koran tha recommend good hedth for the mother and ther children which could
therefore include child spacing.. To assess the acceptable level of knowledge, pre and post-
test training were conducted and showed that 16% at pre and 82% a post-test had at least
60% of knowledgein FP and Idam. (See Annex E for the questionnaire)

Graph 3: Results of pre and pogt-tests of the training of rdigious leader in family planning
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C4.2. Traning of village devdopment committees (VDC) members—Traning of VDCs
members in FP was for presidents and vice-presdents of VDCs and took place from April 20-
28, 2004 with the collaboration of MoH prefectord authorities. One hundred forty-three (two
per digrict) VDCs attended the training. The training amed a transferring follow up of FP
activities to hedth volunteers in ther respective communities. Topics covered included: job
description of a hedth volunteer; meaning and advantages of family planning; pregnancy a
risk; contraceptive methods, FP products which are available a the hedth volunteers ( HVTS)
level and those requiring referrd to a hedth professond; Idam and family planning. Trainers
were from hedlth centers and the CS project. Pre and post training test showed that 15% at pre
and 69% at post had at least 60% of ALK.

The project noted that strong support of presidents and vice-presidents was necessary for
successful implementation of FP activities. VDCs were trained in FP in order to provide them

with understanding of FP gods tha will enable them to provide adequate SUppOrt to
community agents and TBAsin their repective communities

Graph 4: Results of pre and post-test training of VDCsin family planning
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CA43. Re-traning of supervisors of community agents—Re-traning of supervisors of
community agents (CA) took place from March 29 to April 9, 2004. Thirty trainees
participated in the training that included head of hedth centers (8), prenata care agents (7),
EPI agents (8) and head of hedth posts (7) working in the project area. All community agents
supervisors in the project area attended the re-traning. The re-training amed a providing
supervisors of CAs with refresher training on family planning as wel as techniques for
planning and implementing supervison activities. Topics covered included FP/STI/AIDS,
information sysem, new supervisons techniques and community mobilization. Trainers were
from the prefectora directorate for hedth and from the CS project. Pre and post re-traning
test showed that 26% at pre and 87% at post had at least 75% of ALK.

In teem of retention level between training and re-training, post tests for ALK shifted from
60% to 87%.
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Graph 5: Results of pre and post-test re-training of supervisors of CAsin family planning
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C.4.5. Re-traning of community agents (CA)—The training of community agents (CA) in FP
took place from May 118, 2004 in three ddlricts that serve as training centers for the whole
project area. Sixty-nine ingead of 72 community agents attended the training sessons. Three
CAs did not attend the training due to family problems or illnesses. The project organized a
make up sesson for them from May 20-23, 2004. The god of the training was to strengthen
cgpacities of community agents in implementation and management of FP activities. Topics
covered included anatomy/physiology of femae and mae reproductive organs, importance of
FP, contraceptives methods, follow up of FP dients, home vidts techniques, evauation of
religious leader activities and monthly meetings. Trainers were from the CS project. Pre and
post re-training test showed that 40% at pre and 93% at post had at least 80% of ALK. Pre test
results between training and re-traning of community agents shifted from 18% in the initid
traning to 40%. Post test results between training and re-traning of community agents shifted
from 68% in the initid training to 93%.

Graph 6: Results of pre and post-test trainings of CAsin family planning
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Table 1: Summary Table of Trainings Organized from October 2003 to September 2004

No Training topics Period Duration ALK # of participants Professional
Pretest Posttest affiliation
1 Nutrition June 7- | 3days 41% 84% 32 -Head of health
9,2004 posts
-Vaccination agents
of health centers
2 Immunization June 7- | 3days 41% 84% 32 -Head of health
9,2004 posts
-Vaccination agents
of health centers
3 Re-training of | Feb 23-24, | 2days None None 15 Health agents of
TBAssupervisors | 2004 health centers
Refresher training | Feb 25 to | 8 days None None A TBAsS
of TBAs March 03,
Safe motherhood 2004
Re-training of | March 08- | 8 days None None 36 TBAsS
TBAS 15, 2004
4 Training of | Dec 10-Jan | 4 days per | 16 82 216 Imams and associate
religious leaders 8,2004 district Imams
Training of village | April  20- | 7 15 69 143 Presidents and vice-
development 28,2004 presidents of VDCs
committees
members
Re-training of | March 29- | 7 26 87 30 Health agents of
Family planning supervisors of | April health centers
community agents | 9,2004
Re-training of | April 1- | 12 40 93 69 Community agents
community agents | 18.2004
(CA)
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D. Field Activities
D.1. Behavior Change Communication (BCC)

The god of the BCC in ADRA’s CS project is to introduce heath messages to an audience as
wide as possble. The estimated target beneficiary for BCC activities is 65892 (ADRA census,
September  2003.). Key messages for al project intervertions were ddivered by fidd
animators and hedth volunteers. Feld animators and VDCs members held 4146 BCC
sessons covering dl interventions hedth messages per scheduled sessons targeting 383896
participants including 64% women and 36% men. BCC activities indude home vigts and
hedth promotion sessions a the community level. Home vidts are organized in houses tha
fidd animators have identified with specific hedth problems. A vigt is then scheduled by the
animator with the consent of the family and hedth messages focusng on the problems
previoudy identified are transmitted in a face to face manner. Discusson and questions
follow the presentation of the animator and are hdpful in improving the understanding of the
family.

Hedth promotion sessons a the community leve are planned by the animators who identify
the subject, the target population and the place. This identification process is based on the
megnitude of hedth problems faced by various communities. Animators themsdves or
community agents use their megaphones to inform the community about the subject, the place
and the target population. Presentation included causes and methods of prevention of the
identified health problem as wdll as questions and discussons.

D.2. Nutrition

Monthly growth monitoring of children @3 years old is the main activity conducted by the CS
project in the area of nutrition. Approximady 47% of children 0-3 participated in growth
monitoring in 72 villages during the reporting period. Among the children weighed, 84%
(3139/3744) were wdl nourished (according to their weight for age), 14% (526/3744)
moderately manourished and 2% (79/3744) severdy manourished. The objective for
moderate manutrition was to reduce moderate manutrition from 23% to 11%. Data at the
end of September 2004 showed that moderate malnutrition is estimated at 14%.

Ovedl, the project has dgnificantly contributed to the reduction of manutrition. However,
because of the low community mobilization in Kintinian and “commune urbaine’ it has not
been possble to reach the sated objective. The project objective for growth monitoring
(GM) was to have 50% of children 0-3 years old monitored monthly for nutritiond <atus.
The CS project has identified that dthough the stated objective of 50% has not been attained
during this reporting year there are some probable reasons that have contributed to this.
Reasons for the low community mobilization in Kintinian include the high turn over of VDCs
members. A gold mining company known as “Societe Ashanti Goldfield” (SAG) islocaed in
the sub-prefecture of Kintinian. VDCs in the area of Kintinian have been changing regularly
because of the preference for a paid job. The high turn over of VDCs members has affected
community mohilization.

Reasons for low community mobilization in Commune urbaine include the fact that Siguiri is
a mining area.  People go from villages located in the sub-prefecture of Commune urbaine to
Kintinian and Doko Ther congant migraion to the mining zone for a few weeks makes
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community mohbilization for hedth activities difficult. Taking this mobile community into
congderation ADRA has met with the DPS and VDCs and discussed about possible solutions.
It was agreed to do growth monitoring on “holy days’ when families are & home.
Unfortunatdly this drategy has not  dgnificantly increesed  community  mobilization  in
Commune urbaine. Ancther reason for the low community mobilization in Commune urbaine
is that the animator who is in charge of Commune urbaine got a four months maternity leave.
Her replacement by another animator was not properly organized and resulted in low qudity
field supervison.

Unlike moderate manutrition, severe manutrition has been consgderably reduced and is
esimated a 2% at the end of September 2004. The overal project objective of reducing
severe manutrition from 20% to 10% has been fully achieved.

What happens to those that are in each color zone? Mothers with well nourished (green color)
children are encouraged and advised to maintain their current nutritiona habits. Mothers with
moderately manourished children (yellow color) are sent to the Postive Deviant Mother who
provides them with advises in nutrition and does cooking demondration using localy
avalable foods. Severdy manourished children (red color) are referred to a hedth centers for
treatment and care.

Table 22 Annud growth monitoring Status of children in Sx sub-prefectures (i.e. 72 villages)

Sub- # of | # of | % of Color %
prefectures | children children | children

registered | weighed | weighed Red | Totd Red | Totd
Commune | 1792 326 18 10 | 326 3 100
urbaine
Norassoba | 1395 751 54 14 | 751 2 100
Doko 1108 840 76 21 | 840 3 100
Niagassola | 1036 554 54 12 | 554 2 100
Franwalia | 1226 752 61 17 | 752 2 100
Kintinian 1360 522 38 5 522 1 100
Total 7917 3744 47 79 | 3744 2 100
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Graph 7: Annua GM of children 0-3 yearsin FY 2004

Annual growth monitoring of children 0-3 years old in the
project area
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Another important nutritiona activity that the project conducted during the reporting year is
the follow up of children recruited for the third Hearth cycle and the implementation of the 4"

cycle of Hearth sessons in twelve digtricts. Interesting findings from the follow-up of the 3™
cyde indude the following:

- 83 children out of 169 (49%) moved from moderate mdnutrition to a wdll
nourished nutritional status after four months of follow up.

- 86 children out of 169 (51%) ganed weght but were ill moderately
manourished after four months of follow up.

A totd of 12 Postive Deviant Mothers (PDM) were identified and trained prior to the 4%
cycle Hearth sesson and served as trainer of other mothers during the Hearth sesson. The
index weight for age was used to access the nutritional status of children after 12 days and
after 2 months of follow up. PDM were sdected based on the good nutritiona/vaccination
datus of their children as wel as their knowledge of hygiene practices as reveded by home
vigts of project fidld animators.

Tweve different Hearth sessions took place. ADRA did not provide supplementa food
during these Hearth sessons and the mothers contributed by bringing locdly available foods
from home.

A totd of 118 children were identified during GM activities and recruited for the 4" cycle of
Hearth sessions but 12 dropped out before the end of the cycle. Nine children withdrew due to
the choice of the mother despite the sengtization about the importance of completing the 12
days. Three children died of maaria At the end of the 12 days (tha include a day off on the
seventh day) of Heath sessons the average weight gain per child and per village was
generdly between 200g and 500g or more which is in line with the WHO sandard
recommended range weight gain indicator (200g to 400g).

Difficulties encountered during the implementation of Hearth sessons incdude dropping out
of children, unavalability of loca ingredients and illness of children. One of the weaknesses
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of the 4™ cyde was the falure in preventing drop outs Despite unavailability of locd
ingredients, mothers were encouraged to find them for the wel being of ther children.
Children who are sick during Hearth sessons are sent to hedth centers. Results of the weight

ganin 12 days hearth sessons and 2 months of follow up are shown in the table below

Table 3: Results of the 12 day and 2 months of hearth

Sub- Sites Average | Average | Average | Average | Average
prefectures weight(g) | weight(g) | weight(g) | weight(g) | weight(g)
per child | per child | gain per | per child| gain per
inDay1l |inDay12 |child in|in Month | child in 2
12 days 2 months
Commune | Niandankoura 7445 7627 182 7622 177
urbaine Tiguibery 7610 7990 380 8472 862
Norassoba | Tassliman 7350 7700 350 8350 1000
K ossokokungbe | 7860 8170 310 8630 770
Doko Alahine 8000 8529 528 9917 1917
Oudoula 6983 7250 267 7440 457
Niagassola | Didawassa 8100 8470 370 8870 770
Kiniekourou 9550 9863 313 10533 983
Kintinian Didi 7600 8167 567 8689 1089
Mankitin 7670 8167 645 8100 430
Franwalia | Bendougou 8820 9100 280 9570 750
Diambaya 8517 8975 458 9550 1033

Reaults a the end of the 2 months of hearth follow up, showed that of the 106 children

weighed:

- 57(54%) gained more than 700g,

- 32 (30%) between 200g-699g

-17 (16%) less than 200g
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D. 3. Immunization

Fed activities during the reporting year for immunization include collaboration with the
MoH during nationd immunization days (NIDs) participation in outreach location activities
and implementation of make up activities.

D.3.1 Nationd Immunization Days

During NIDs that focused on tetanus toxoid (TT) for pregnant women, the project provided
logistical support including vehicle and fud to the Minisry of Hedth for the trangportation of
hedlth center agents from their respective offices to the community

D.3.2 Participation in outreach location activities

The project daff participated in community mobilization, trangportation of vaccines from the
DPS to hedlth centers and from hedth centers to outreach locations. Additiona vaccines must
be conveyed in hedth centers during NIDs because the stock available in hedth centers can
not meet the increasng needs of these specific days. The project daff dso contributed in
writing the find report for NIDs in the Siguiri prefecture.

The project advocated to the Ministry of Hedth that efforts should be done to increase
outreach vaccinations activities in generd and that specid attention should be given to mining
zones. The MoH was committed to organize mobile teams that will provide vaccingion on
Fridays as there are no mining activities on Fridays. However only 44% (95/216) of outreach
vaccinations activities planned were accomplished during FY 2004.

D.3.3 Implementation of make up activities

Project field animators cortinued to mobilize communities in the project area for outreach
vigts of hedth centers daff. Fiedd animators aso continued to work with hedth centers to
organize make up sessons for areas showing low coverage rates for immunization. In other
words, meke up sessons referred to outreach vaccination activities which were organized to
close the gap between the expected coverage and the red achievements in the field. The
implementation of make up activities for immunization was done by project fidd animators
who moved out to the community and were in contact with VDCs and community leaders in
order to sendtize them on the importance of vaccination as well as informing them about the
date, the hour, the place and the target population.

Data collected from VDCs community vaccination registers showed that with 66% of children
0-11 months who received ora poliomydlitis vaccine ,BCG, DPT 1-3 and meades and 75% of
women of reproductive age who received at least two doses of tetanus toxoid, the project has
achieved its objectives, which were 50% for the children and 70% for women .

D.4. Safe mother hood
The project drategy for safe motherhood focused on capecity building of communities, MoH

daff and implementation of socid hedth insurance schemes for emergency obgtetric care
(MURIGA).
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D.4.1 Capacity Building

Capacity building of communities and MoH gtaff in the area of safe motherhood refers to the
devdopment of the ability of communities and MoH daff to meet the hedth needs of
pregnant women which include prenatal care, safe ddivery and emergency obdtetric care. As
mentioned above in I1.C.3, the CS project organized the re-training of supervisors of TBAS
(MoH gaff) and TBAs themselves during FY 2004.

D.4.2 Socid Hedth Insurance Schemes (MURIGA or Mutuelle)

During the reporting year the project has completed the inddlation of MURIGA in dl 72
digricts. In dl, 9,907 WRA are currently regisered in the socid hedth insurance program,
comprisng of 73% of women of reproductive age in targeted communities  After the
successful  establishment of the MURIGASs, ADRA obtained funding to drengthening socid
hedth insurances that are functioning in the project area. These funds were made available by
PPSG (Projet Population Sante Genesique), a World Bank funded project in Guinea which
agreed to sponsor dl MURIGAS for 75% of their total contribution which is GNF 15,537,850.
Therefore, the totd amount donated was GNF 11,542,387 (about US$4,615). Money was
given by issuing a check in a public @emony atended by ADRA country office officids, the
CS project director and representatives of PPSG in June 1, 2004. This amount was
proportiondly distributed to al MURIGA based on the total amount contributed by MURIGA
members. This donation boosted members contribution from 11% at the end of the third
quarter to 28% (2774/9907) at the end of the FY 2004.

Members of socid hedth insurance schemes contributed an amount that varied between GNF
100 and GNF 500 every month. VDCs are responsible for collecting member’s contribution
for the socid hedth insurance schemes. A cashier was chosen by community’s members to
keep the money. Double checking is ensured by VDCs members and CS fidd animators. In
terem of sugtainability, an important activity was the setting of Sx coordinating committees for
MURIGAs a the sub-prefecture level. These coordinating committees are composed of
community members and adminidrative authorities from the sub-prefecture. The role of these
coordinating committees is to supervise MURIGAS activities and to serve as a link between
community members and the local adminigtration as far as MURIGAS are concerned.

The project facilitated an agreement between MURIGAS and the hospital on one hand and on
the other hand the union of drivers and the hospitdl in order to ease the transportation of
women needing emergency obgietric care to the hospitd. During FY 2004, 65/9907 women
used MURIGA'’s sarvices. References were done by hedth centers agents or TBAs. When a
woman arives a the hospita, a person accompanying her provides evidence of membership
and contribution to MURIGA and sarvice ddivery is done without requesting a penny. The
hospita bills the concerned MURIGA and payment is expected to be done within seven days.
Unfortunatdy, the payment sysem is confronted with delays of payment. To improve the
payment system, the project has committed field animators and technical supervisors to work
closely with VDCs in order to sendtize them on the importance of paying on time the fees for
services rendered by the prefectoral hospital.

To be digible for MURIGAS sarvices, women are expected to contribute GNF100 to GNF
500 per month whereas a woman who does not use MURIGAS services will be paying GNF
18000 to GNF 40000 for transportation and emergency obstetric care. Contribution rate per
month and per woman is determined by the community based on both the distance from the
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village to the hospitd and the financid means of the community. In the mgority of cases
husbands are paying for their pouses but in some cases women are paying for themsdlves.

What happens to women who have not contributed and who need emergency obgtetric care?
This category of women is provided with help from MURIGA services under the condition
that the husband will reimburse the money spent for transportation and medical care. In these
specific cases, it has been noted that when a woman's life is saved by MURIGA'’s sarvices the
husband and the family are so graieful to MURIGAS that they will agree to reimburse the
money spent and to Sart paying their monthly contribution to MURIGAS.

D.4.3. Inddlation of TBAsin the community

The 70 TBAs that were enrolled for the re-traning were given an officdd “ingalaion” into
their respective communities.  The objective of this inddlation was to make sure tha
refresher trained TBAs and their new skills were recognized and accepted by ther
communities. This event gathered community leaders, hedth center saff, project staff and the
community a large. The project took this opportunity to inform the community about the role
and responghilities of the TBA, her new Kills, the fees linked to her services and the
reponsbility of the community. Materids given to TBAs include a bag, gloves dgring for
ligature of the umblical, towels, vitamin A, soap, bleach, razor blades, ointment, two buckets
and plagtic gpron. These materids were given free of charge to TBAs. Fifty percent of fee for
sarvices of TBAs are for the hedth centers which will use thisincome to re-supply TBAs.

At the end of September 2004, 80% of hirths were asssted by nurses from hedth
posty/centers agents (qudified personnd) or trained TBAs. This exceeds the project objective
of having 70% of dl births asssted by qudified persomnd or trained TBAS.

D.5. Family Planning

The main fidd activity for FP has been the trandfer of knowledge gained by the 216 reigious
leaders to the community.
> 71% of rdigious leaders have informed ther communities about the god
and the content of the training they attended.
> 79% of rdigious leaders have done a least one Friday sermon with FP
messages
> 86% of religious leeders have organized community hedth education with

family planning messages.

According to fidd animator reports, religious leaders are using other opportunities such as
baptisms to pass on FP messages. Baptiams of children in the Idamic faith are done in
parent's home during the week that follows a birth of a baby. This ceremony is led by an
Imam and gathered many persons including family members and friends Overdl, 32 % of
religious leaders have done the two recommended activities (sermons and community hedlth
education).

ADRA has dso submitted a concept paper for the 2005 Globa Hedth Council regarding the

project’'s work with Imam’'s. ADRA has seen this as an opportunity to document one aspect
of the project and provide information to others. See concept submission in Annex D.
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The project distributed FP materials such as 44 boxes that should be used to keep FP products
and vaious FP forms, 72 regidration books to hedth volunteers for the regidration and
tracking of FP clients, 72 FP audio recorded tapes made by the CS project, 72 boxes of
posers with family planing messages and traning guide maenuds for rdigious leaders
developed by the regiond Idamic league. Products were digtributed to hedth centers for the
replenishment of CAs, induding condoms and pills.

The project adso organized community mobilizetion amed a creding synergy of actions
among vaious FP actors (such as rdigious leaders, VDCs, Community agents) in order to
maximize the impact and saisfy increesng demand for FP sarvices This community
mobilizetion led to identification of femae FP community agents as a response to the request
by FP users who expressed concerns about interacting with male FP agents. The project has a
ligt of these femae FP community agents and their training is scheduled for FY 2005.

D.6. Malaria

The main activity as far as maaria is concerned was about conducting BCC sessions on
causes, prevention, mode of transmisson and symptoms for maaia BCC activities on
maaria included home vidts and community hedth education. Home vidts were scheduled
by the animator with the consent of the family and key messages tbcusing on how to prevent
maaria and identification of symptoms were transmitted in aface to face manner.

Community hedth educetions are conducted by fiedd animators and VDCs members and
involve identifying the community, the place and the date of the sesson aimed a generaing
awvareness on mosguitoes  reservoirs, mode of transmisson, prevention and symptoms of
maaria

A totd of 909 BCC sessons targeting 7710 participants were conducted by field animators
and VCDs membersin the area of maaria 2004.

D.7. Sustainability

Sugtainability from the pergpective of ADRA Guinea child survival project is multi-facet. The
firg waslis identifying and assuring as much as possble that hedth behaviors have been
understood and accepted and change has taken or is taking place among beneficiaries.
Secondly, there was/is continued cooperation between the MoH, VDCs and other community
groups and a sense of ownership has ensued as seen by the initiation and increase in child
survivd intervention activities by partners.

During the reporting year, the project continued to work to integrate project activities with the
MoH. Actions taken include developing 12 joint action plans with MoH hedth centers every
month, conducting joint supervison of TBAs and hedth centers staff per quarter and the
implementation of a least two hedth activities by VDCs. The exercise for developing joint
action plans with hedth centers was done by fidd animators and hedth centers saff. These
action plans covered activities such as outreach vaccination sessons, make up sessons for
vaccinaions and supervision of field activities by hedth center saff.

Statistics showed that 11 animators out of 12 developed a least one joint action plan every
month. Only one animator did not develop a joint action plan during the last quarter of FY
2004. The animator who did not develop an action plan during the fourth quarter took a
maternity leave. Her replacement by another animator was not properly organized and
resulted in low qudity field sypervisonin Commune urbaine. It was planned that the project
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will conduct quarterly joint field supervison with the top locd MoH representetive. Three out
of four quately fidd supervison vidts were conducted. The joint fidd supervison vist
scheduled for January-March 2004 did not take place as the DPS and the project were unable
to agree on specific dates from overloaded calendars of both sides.

Another activity scheduled for sudtainability was to have village development committees
plan and implement a least two hedth activities such as growth monitoring, BCC sessons
and cogt recovery for socia hedlth insurance contribution.

E. Factorsthat have contributed to achieving these accomplishments
E.1. Support of local and national gover nment

Locd MoH representatives at the prefecture level have shown their support by encouraging
hedth center gaff to work with project animators as well as community groups organized by
ADRA’s CS project. Mutud understanding prevails between the project and the prefectora
hospitd adminidration and gaff as illudrated by the involvement of hospita daff in refresher
traning of TBAs. The MoH nationd office, particularly the department for safe motherhood,
acknowledges ADRA'’s experience and success in implementing Mutuelles and is planning to
send a misson to conduct supervison of TBAs and learn from the CS experience in the
creation and management of socia health insurance schemes.

E.2. Interest and support of the community

The involvement of community leeders and the community a large in the implementation of
child survival hedth activities is a key contributing factor for the achievements of the project
objectives. The drategy of community empowerment for hedth, particularly the organization
of VDCs and Mutudles has enabled the development of a sense of ownership of project
activities among community members as shown by the increesng rate of contributing
members. In most villagesthe ADRA CS project is perceived as afacilitating agent.

E.3. Hard work of project staff

Commitment of project daff to the achievement of project objectives is one of the man
factors contributing to project accomplishments. Team spirit and the fact that a vast mgority
of project workers have a good understanding of thear roles and responghilities have
facilitated the work a the project level. The fact that fidd animators are dmogt al from ther
own home project area and are acquainted with the language and the culture of the population
they serve has made it easy to conduct fidd activitiesin villages.
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Table 4: Progresstoward each program objectives
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\ yCO \Vl} v )
Nutrition NO -GM objective to have 50% of
Objectives: chiI(_jren _participating in _ GM
1. Reduce from 23% to 11% mode sessions Is ot _fuI_Iy achieved.
rate malnutrition for children < 24 months Results for th's_ objective show that
2. Reduce from 20% to 10% severe 47%. of children have been
malnutrition for children < 24 months momtored. Two sub-prefectures are
3. B% of mothers of children suffering from haV',”Q a very I,OW community
mal nutrition participate in the Hearth program mob|I|z§t|on . indicator bepa}use
4. 50% of children <24 months are weighed populations migrate to the mining
and monitored monthly for nutritional status area. Ahother reason fqr the onv
5. Increase from 23 to 35%, infants 0-6 community mOb'I'.Za['On n
months who are being exclusively breastfed commtine urba|_ne IS that the
6. Increase from 6% to 25% mothers who animator Who_ is in charge of
practice appropriate weaning behaviors for commune urbaine got afour months
children 6-9 months. maternity leave. Her replacement by
another animator was not properly
organized and resulted in low
quality field supervision
- Objective for moderate
malnutrition was to reduce MM up
toll% is not fully achieved.
Results show a figure of 14% for
MM.
- Objective for severe malnutrition
was to reduce SM up to 10%.
Results show a figure of 2%. Fully
achieved.
Vaccination YES
Objectives: L
1- Increase from 17% to 50% the number of -O_bjectlve was to have_ 50% of
children completely immunized before children completely vaccinated by
the age of 12 months age 12 months. Current 66%.Fully
2- Increase from 38% to 70% women of achl.eve_d.
reproductive age who have received at -Objective was 1o have 70% of
least two doses of TT WRA who received at least 2 doses
of TT.Current is 75%.Fully
achieved.
YES 100% (72/72) of districts have
Safe motherhood established ar_ld _ organized
Objectives; g]uﬁue“?. 'I;\e objective was 40%
1- Increase from 41% to 65% mothers with Wy achieved. .
children < 24 months who had at least 3 80% of births are assisted by TBAS
prenatal consultations before the birth of and health cen ter_s/health posts
their child. agents T_he objective was 70%.
2- Increase from 5% to 30% mothers with Fully achieved.
children < 24 months who know at least
two danger signs of pregnancy
3 Increase from 1% to 30 % mothers with
children < 24 months who know at least 2
signs of danger in delivery
4-  Increase from 48% to 70%, mothers with
children <24 months who were assisted
by qualified health personnel during their
last delivery.
5 Increase from 15% to 40% mothers with
children under 2 who were advised to
immediately breastfeed their child upon
delivery
6- 40% of the districts have established and
organized mutuelles for managing EOC
Fani|y p|6nni ng YES FP was not initially included in the
: . - . : project proposal. .It was added later
Family planning was not initially included in 24 through NGOs Networks and now

the project proposal. Therefore core FP
indicators were not included in the baseline.

with the Flex Fund support.
The aim of the flex fund support




[11. Factorsimpeding progress

A. Geographic

The main geographic condraint that ADRA CS project is facing is the isolaion of the project
from the country office in Conakry. The project is located dmost 800 km from Conakry and
requires about 12 hours travel. Therefore there had been ddays in cash transactions, which
affect project activities. The road network within the project area is very poor. Many areass
are without access during the rainy season. This affects the qudity of fied supervison.
Westher conditionsin Siguiri are very harsh especialy during the dry season (March-May).

A.l. Actionstaken to over come geographical congtraints

To overcome the long distance between the country office and Sguiri, the project has
edablished regular taxi-mail trangportation through road transport services. In effect, the
project sgned a contract with a bus driver who is then committed to take projects mails to
Conakry and from Conakry to Siguiri twice aweek.

In spite of the inaccesshility of villages such as Sougoula and Kiniebakoro in Commune
urbaine as well as Landy, Gbenkorokoro and Norakoro in the sub-prefecture of Norassoba
during the rainy season, the project has continued to work in these areas by crossng the river
in canoes. Villages such as Niandankoura and Tassliman respectively in the sub-prefecture of
Commune urbaine and Norassoba are completely inaccessible due to the water flood during
the rainy season. Canoes are not available. Therefore the project does not work in these
specific villages for four weeks or more.

B. Communication

The distance between the project dte and country office makes it difficult to have regular
communication. Telecommunication services are not reliable and function occasondly. Land
telephone lines and the internet do not exist. Fortunately mobile telephones lines are now
avalable but the mobile telephone network is not religble nationdly and the area of Sguiri is
not yet properly covered by the mobile telephone network.

B.1. Actionstaken to over come communication constr aints

Although the mobile telephone network does not function properly in Siguiri, mobile phones
are used by the project for communication purposes with ADRA country office in Conakry.
Because the number of avallable mobile telephone lines (SIM cards) is short a the country
level, ADRA successfully advocated to the national telephone company to avail cell phones to
the project in Sguiri. In addition, the satellite phone/email connection of the ADRA’s food
security project in Siguiri is sometime used by the CS project to overcome communication
congrants.

C. Technical constraints
The technicd chdlenge that the project faces is rdated to mobilizing communities for hedth
adivities in mining aeas. As previoudy mentioned the populaion in mining zones is in
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condant trangtion depending on mining activities and spends mogt of ther time in the mines.
The quest for gold is a long-gdanding activity in Siguiri and community mobilization has been
acongtant chalenge for the project in this area.

C.1 Actionstaken to overcomethetechnical constraints

To overcome this condraint, the project planned to gpproach these communities on Fridays
when they do not work in mines. The project in collaboration with the MoH organized a
specid team to intervene in mining aress in addition to the regular hedth team in the zones.
The specid team was assgned the responghility to implement outreach vaccinations in
mining zones. Unfortunately, this drategy has not generated increesing interest in  hedth
rdated activiies from mining communities and is in discusson with the DPS and
communities to identify other suggestions.

D. Economical constraints

Poverty is certainly the main economic condraint in the CS project alea.  Many families are
living beow the poverty line. The quest for income to meet daly needs leads beneficiary
populations to search for employment in the mining sector. This has obvioudy created a
pocket of the population that is a higher risk of limited knowledge about good hedth
behaviors due to their constant mohility.

D.1 Actionstaken to over come the economical constraints
The project did not take specific actions to fight aganst poverty in the project aea

Nevertheless, the project advocated to the MoH to take into account the constant mobility of
population to/from the mines as mentioned abovein 11.D.3.2 and I11.C.1.
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V. Technical assistance needed

Technical assstance is needed in the aress of monitoring and evauation, lot qudlity assurance
sampling training (LQAS) and management of a network of socid hedth insurances schemes
inrurd aress.

A. Monitoring system

During FY 2005 the ADRA-GUINEA country director, Dr Sharon Fittman and the new
project director will work together with the monitoring and evauation coordinator to assess
the current mechanisms for gathering information as wel as identifying ways for improving
data management system and quality of data collected. However, being that the project will be
cosng in September 2005, this technicd assdance will be extremey beneficid in the
integration of headth into ADRA’s Title Il program.

B- Lot Qudity Assurance Sampling (LQAS)

The CS project needs technicd assstance in lot quality assurance sampling. Training in this
rgpid survey method will enable the project through technicd supervisors to assess the
coverage of key maternd and child hedth knowledge and practices as well as the quality of
hedlth workers performances. However, being that the project will be closng in September
2005, this technicd assgance will be more beneficid in the integration of hedth into
ADRA’sTitle Il program.

C- Management of a network of MURIGAS

Another area that needs technical assigtance is the management of a network of socid
insurance schemes (MURIGAS) that the project crested in 72 villages. The project would like
to learn from experts or from other NGOs experiences the best management practices for the
sudanability of mutuelles. ADRA would like to expand this network in the new integration
project. ADRA plans to document lessons learned in the MURIGA

V. Program changes

A- Staff changes

Saff changes occurred a the levd of the adminigration of ADRA/Guinea in the man
Conakry office and a the project leve.

Mrs. Sharon PRttman, PhD was appointed country director for ADRA/Guinea during the
reporting year and Mr. Max Langi was recruited in the podtion of director of finances in
2004. The country office organigram was revised in such a way that the previous acting
country director, Mr. Stephen Amoako was assgned the responsbility of Programs director.
These pogtions, dthough not key daff of the project are in adminigration of ADRA/Guinea
in country office. At the level of the project, Mr. Jean Pythagore Biyik, MPH was recruited to
serve as the CS project director starting September 20, 2004 following the end of the contract
of Mrs. Elisabeth Kibour.

27



B- DIP changes

The census revealed the actua population sze of ADRA’s CS to be 64,097 as opposed to the
167,000 mentioned in the DIP. Children 0-11 which represent 4% of tota population are

edtimated at 2,564; children 0-3 years (7,917)

and women of reproductive age (WRA) are

12,819 (25%). Projects results will be caculated using these figures.

C- Mid-term evaluation changes

The chat beow provides information regarding issues or recommendations raised in the

midterm evauation. For each isue or

recommendation raised ADRA

is providing

information of how the program is addressing the issue or recommendation.

Table 5: Approaches for addressing recommendations/issues raised by the mid-term evauate

Mid-term evaluation issues

recommendation

or

Approach for
recommendation

addressing the issues or

Increese  immunization coverage in  isolated
areas

The project advocated to the MoH that efforts
should be done to conduct immunization
activities in isolated areas. The project
worked with the MoH to conduct vaccination
on Fridays in mining zones But only 44%
(95/216) of outreach vaccination activities
were conducted.

Advocate a the MoH levd to address the
shortage of contraceptives

The project bought and donated an initid
stock of contraceptives to the MoH hedth
centers in April 2004. This initid stock was
to provide hedth volunteers with AP products
that they can sl before coming back to the
HC to replenish ther sock. This was a
beginning and advocacy with MoH continues.

Provide more training for maaria

The number of BCC sessons on mdaria has
decreased from 963 in FY 2003 to 909 in FY
2004. We will be addressng this serioudy in
the next yesar.

Re-training for TBAsS

The project provided refresher training to 72
TBAS, and 15 supervisors of TBAS.

Work with the regiond Idamic league to
dissaminate family planning message

The projects developed a workplan with the
regiond Idamic league, traned 216 rdigious
leaders in FP, distributed 72 audio tapes with
FP messages and monitored activities of
Idamic leadersin the fied.

Adopt the September 2002 survey of PRISM

This recommendation will be integrated for

to serve as a basdline survey for FP folow-on activities October 2004 to
September 2005

Strengthen  the link between VDCs and | ADRA is currently in the process of

PADRAS for the fight againgt poverty integrating hedlth activities, food security and
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micro-credit into a sngle integrated project in

the area of Siquiri.
Advocate a the DPS level to address the| Advocacy for avalability of vaccines was
shortage of vaccines done a the DPS levd. But shortages of

vaccines (BCG,DT, and Polio) was dill
observed in certain areas

Provide training to VDCs members in basc | Not achieved in FY 2004. Training of VDCs

management methods members in basc management method is
planned for follow on activities in December
2004.

Provide hedth centers and hedth posts in| The project did not get funding to provide

isolated areas with cold chains hedth centerdposts with cold chains during

FY 2004. However, ADRA donated 11 cold
chans from world bank funding to sdected
hedth centersposts in August 2002. This
topic is under continua discusson with the

DPS.
Avalls opportunity for the HIS coordinator to | The HIS coordinator had a one week training
get training in ACCESS database in ACCESS in August 2003. Trainers were
from STATVIEW, a Conakry based survey
and research conaulting office.

VI. Management systems
A- Financial management system
Drawdown

ADRA Guinea is a sub recipient of ADRA HQ and therefore drawdowns are requested by the
ADRA HQ finance depatment agangt an ADRA letter of credit. These drawdowns are
initiated in response to a request by the fidd. The decision to approve a drawdown is made
based on the financid reports provided by the finance department of ADRA Guinea,

Accounting

At the fidd levd the working budget is the base of the chat of accounts in the computer
program that is used to track expenditures. The program maintains baance in USD and can
produce reports in both GNF and USD currencies based on an established exchange rate that
is adjused monthly based on Guinea centrd bank publishing. The accounting program
provides project adminidration with financd datements comparing tota expenses with
budgeted amounts. This sysem dlows monthly budget monitoring and helps the finance
department to follow the expenditure plan made in the DIP.

Petty cach

The daly adminigration of ADRA Guinea's finance frequently requires the payment of smal
amounts for minor expenses. The mogt efficient manner of caring for this type of payment is
through the establishment of a petty cash sysem Therefore a petty cash system is in use
Presently there is one petty cash in Conakry for GNF500 000 about US$189 and another one
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in Siguiri for GNF 3 500 000 about US$ 1320. The petty cash replenishment is done with a
check from the bank, based upon the documented expenditures made to that point.
Bank accounts

The project maintains three bank accounts to be able to operate the project smoothly. There is
one loca currency account that is used for daly transactions. There are two bank accounts in
USS$ currency, one in Washington used to receive funds and to pay for US based expenses and
another one in Conakry use to make transfers and change to local currency.

Checks are drawn up by the accountant and approved by the project manager and the finance
director. Signatories to the checks are the finance director and project director, the country
director and the chairman of the ADRA Guinea board of directors.

Financid reports

Monthly financial statements are sent to the ADRA HQ office. The expenditures are traced by
the financid andyst who refers potentid problems to the Senior Finance Adminidrator. This
helpsto avoid ingppropriate use of funds and aids in tracking project activities

Finencid Audit

ADRA Guinea is a paticipat in the overdl inditutiond audit of ADRA internaiond,
mandated by Office of management and Budget (O M B) circular A- 133. The accounting
firm of Price Waterhouse Coopers (PWC) conducts this audit annudly. The scope of this
audit includes dl Federad projects for which ADRA internationd is a funding recipient.
Examinaions of  implementing fidd offices are scheduled based on avalability of qudified
providers of audit services and other logistics consderation. Any materid findings associated
with the implementing of project in Guinea are reflected in the overdl audit report provided
by PWC to ADRA nternationd. In tha report, the fidd office associated with each finding is
clearly identified. ADRA international works with those fidd offices and donor agencies to
resolve dl findings. There are presently no outstanding issues from audit findings.

B. Human resour ces

An organigram that defines dl project postions including job descriptions is availdble (see
Annex F). The man change that affected this organigram in term of Saff turn over is the
recruitment of anew project director, namely Jean Pythagore Biyik in September 2004.

ADRA CS project has a human resources system that performs daff evauation on a yealy
bass. Each saff member is evaduated by his direct supervisor usng a standard evaluation
form for al ADRA/Congkry employees. The daff evdudion is shared with employees in
order to show them areas of good performances and areas that need improvement. All filled
evauation forms are reviewed by the project Director.

All ADRA/Guinea CS project naiond employees are digible for 4 weeks of vacation and
compensation that include rembursement of medicd expenses and payment of retirement
fund at the government socia security fund level.

Caeer development has been ensured by the hands on experience obtained in the fidd and

various training provided to the gaff which will enable them to easlly find ancther job even if
the project ends.
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C. Communication system and team development

As mentioned above, cel phones are now avalable in Squiri. Although, the mohile telephone
network is not yet a reiable sysem, it remains the main mean of communication in case of
emergency/disaster.  Another mean of communication in the case of emergency/disaster
include the radio system that connects the project and the country office in Conakry.

Currently, there is not a written plan for evacuation of ADRA’s expariate employees working
in the area of Siguiri but is under development. ADRA places responsbility on expatriate
employees or ther nationd governments to teke an active role in ther own evacuation.
However, a checkligt that provides information about the most essentiad emergency supplies is
given to ADRA expariate workers in Sguiri a the beginning of the contract. ADRA country
office is planning to provide expatricte employees with satellite phones that will engble them
to easly get into contact with the country office and inform their family and friends & home
that they are safe in the case of emergency/disagter.

ADRA has dso submitted a concept paper for the 2005 Global Hedth Council regarding the
project’s work with Imam’'s. ADRA has seen this as an opportunity to document one aspect
of the project and provide information to others. See concept submissionin Annex D.

D. Local partner relationships.

In term of patnership, the child survivd project participated a three regiond meetings
organized by the MoH that amed a drengthening the links between hedth actors as well as
improving coordination of hedth activities in the region of Kankan that include the project
area . The project collaborated with PRISVM an NGO working in Guinea with a reproductive
hedth focus. Partnership with PRISM focused on postively responding to invitations from
PRISM to paticipate in the launching of a regiond campagn to fight HIV/AIDS and the
implementation of STI/HIV/BCC sessons a the prefecture level in August 2004.

The project aso contacted Save the Children to learn from their in-country experience on the
management of a network of Mutudles. The project’s technica supervisor for MURIGAS
spent 4 daysto grasp Save the Children/Guinea experience in mutuelles.

Another important collaboration was with PPSG (Projet Population Sante Genesique), a
World Bank funded project that provided incentive funding for MURIGA (Mutuelles pour les
Risques liees a la Grossesse et a |I'Accouchement). PPSG is willing to grant funding to
organizations implementing hedth insurances schemes throughout the country. It is based on
this information that the project contacted PPSG in order to obtan funding for MURIGAS
crested by ADRA in its project area. See 11.D.4.2 above for details about socid hedlth
insurance schemes

E. PVO coordination/collaboration in country

ADRA CS in Guinea was contacted by Engender Hedlth, as part of the ACQUIRE project to
participate in a sudy amed a invedigaing awareness of Intrauterine Device (IUD) among
communities in Kankan, Mandiana and Siguiri. ADRA did not participate in this sudy as the
letter inviting ADRA to the gart up workshop regarding the IUD study arived in ADRA'’s
office in Siguiri on September 13, 2004 whereas the workshop was scheduled on September
9, 2004.
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F. Other relevant management system

The Project meets regulaly with the DPS and loca partners to address any needed
programmatic changes. With Jean Biyik coming on board as the project director, Dr Sharon
Fittman the new country director will be spending extra time in Sguiri with project staff in

the coming project year. Debbie Herold, of
programmetic visit in December 2004.

G. Timdine of activitiesfor the coming year

ADRA Internationd HQ, will dso be making a

ACTIVITIES COMPLETION DATES
OIN[D|J|F[M|A[M]|I]JI]A]S

WORKSHOP

Sustainability workshop L Ix P

TRAININGS

Traning of 144 VDCs in badc X

management methods

Traning of 72 femde CAs in family X

planning

Pogt training inddlation of CAs X

Traning of 72 CAs in usage of checkligt X

for family planning

BEHAVIOR CHANGE COMMUNICATION

Monthly BCC sessons X[XIX[X|IX[IX[X]|X[|X[X]|X]|X

Specid quarterly BCC sessions X X X X

Monthly diffuson of hedth messages on X|IX[X[X[X]|X[|X|X]X]|X

therurd radio

NUTRITION

Monthly growth monitoring of children O- [ X | X [ X | X | X [ X [ X | X [ X | X[ X [ X
3yearsold

Hearth sessons X X

IMMUNIZATION

Support of monthly outreach vaccinaions
activities

SAFE MOTHERHOQOD

Monthly supervison of TBAs

Monthly ~ supervison of socid  hedth
insurance schemes

Medting between hospital  +union of
drive's + CS Proect regarding the
functioning of socid hedth insurance

MONITORING

Monthly and quarterly joint supervison

Monthly and quarterly staff meeting

Monthly report of technica supervisors

X[ X[ X
X[ X[ >
X[ X[ >
X[ X[ X
X[ X[ X
X[ X[ X
X[ X[ X
X[ X[ >
X[ X[ X

Quarterly reports of project director

X|X| X[ X
X|X| X[ X
X X| XX

EVALUATION

Closeout process

Fina evauation of the project

Fnancid audit

X[ X[ X
XXX
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H. New methodology if any

None
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ANNEXES

Annex A: Digtricts/villages covered by ADRA/CS

Sub-prefectures Districts Sub-prefectures | Districts
Falama Balandougou
Niandankoura Fidako
Bambala Dialawassa
Djilémgbe Sininko
Kiniébakoro Kouyakouya
Sougoula NIAGASSOLA Fetekou

COMMUNE URBAINE
Sebékoro Kiniékourou
Djatéla Farabalen
Sambaya Kofilani Kéda
Saourou Tondo
Dankakoro Dora
Tiguibiri Bananinkoro

NORASSOBA Tassilima Kamaya
Fandia Diambaya
Kossokoba Kofilani
Dalanikan Sambaya
Fragbéba FRANWALIA Sobata
Lemouroutombo Kossogna
Norakoro Bougourou
Ghenkorokoro Kotoma
Landy Bendougou
Kossokokoumghbeé Koma

34




Leleda Koudédi
Todakoudounkan Fefe
Kourémalé Didi
Kodjarani Boukaria
Kolita Balato
DOKO
Dalamban Doubaya
Oudoula Diarraya
Tomboni KINTINIAN Alahine
Soumbarakoba Mankiti
Alahine Fifa
Souloukouni Samani
Tombogo Fatoya
Bourenfé Kamatiguiya
Kiniébakoura Tintisabani
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Annex B: Results of census of project beneficiaries

SUB- Districts POP 2004 4% 4% 12% 6% 4.50% 10% PNC 20% PNC 2% PNC 20%
'EFECTURES
EPI POST-PARTUM GM FAMILY PNC REF OF ACCOUCH C-SECTIONS WRA
0-11 MONTHS VIT.A 0-35 MONTHS PLANNING 15-49 YRS PREGNANT DYSTOCIQUE
WOMEN
Falama 1,903 76 76 228 114 86 9 17 2 38:
Niandankoura 812 32 32 97 49 37 4 7 1 16:
Bambala 694 28 28 83 42 31 3 6 1 13¢
Djilémgbé 671 27 27 81 40 30 3 1 13:
Kiniébakoro 1,452 58 58 174 87 65 7 13 1 29(
Sougoula 977 39 39 117 59 44 4 9 1 19!
" OMMUNE Sébékoro 508 20 20 61 30 23 2 5 0 10:
URBAINE Diatéla 728 29 29 87 44 33 3 7 1 14(
Sambaya 469 19 19 56 28 21 2 4 0 9:
kofilani
Saourou 966 39 39 116 58 43 4 9 1 19:
Dankakoro 1,142 46 46 137 69 51 5 10 1 22¢
Tiguibiry 1,661 66 66 199 100 75 7 15 1 33:
Total 11,983 479 479 1,438 719 539 54 108 11 2,39
Tassilima 889 36 36 107 53 40 4 8 1 17¢
Fandia 1,47 59 59 176 88 66 7 13 1 29:
Kossoko 234 9 9 28 14 11 1 2 0 4
Dalanikan 370 15 15 44 22 17 2 3 0 7:
Fraghéba 253 10 10 30 15 11 1 2 0 5:
Lemourou 313 13 13 38 19 14 1 3 0 6.
Tombo
JORASSOBA Norakoro 1,137 45 45 136 68 51 5 10 1 22°
Gbenkorokoro 2,126 85 85 255 128 96 10 19 2 42!
Landy 369 15 15 44 22 17 2 3 0 7:
Kossokokoung 278 11 11 33 17 13 1 3 0 5t
bé
Leleda 780 31 31 94 47 35 4 7 1 15¢
Todakoudounka 319 13 13 38 19 14 1 3 0 6¢

n
Total
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DOKO

ITAGASSOLA

‘RANWALIA

Kourémalé 1,684 67 67 202 101 76 8 15 2 33
Kodjarani 1,042 42 42 125 63 47 5 9 1 20!
Kolita 762 30 30 91 46 34 3 7 1 15;
Dalamban 1,032 41 41 124 62 46 5 9 1 20t
Oudoula 958 38 38 115 57 43 4 9 1 19;
Tomboni 1,366 55 55 164 82 61 6 12 1 27.
Soumbarakoba 1,244 50 50 149 75 56 6 11 1 24!
Alahine 685 27 27 82 41 31 3 6 1 13
Souloukouni 787 31 31 94 47 35 4 7 1 15
Tombogd 861 34 34 103 52 39 4 8 1 17:
Bourenfe 288 12 12 35 17 13 1 3 0 5¢
Kiniébakoura 2,358 94 94 283 141 106 11 21 2 47.
Total 13,067 523 523 1,568 784 588 59 118 12 2,61
Balandougou 1,08 43 43 130 65 49 5 10 1 21t
Fidako 409 16 16 49 25 18 2 4 0 8:
Dialawassa 483 19 19 58 29 22 2 4 0 9
Siniko 563 23 23 68 34 25 3 5 1 11
Kouyakouya 420 17 17 50 25 19 2 4 0 8
Fétékou 498 20 20 60 30 22 2 4 0 10(
Kignékourou 517 21 21 62 31 23 2 5 0 10:
Farabalen 425 17 17 51 26 19 2 4 0 8!
Keda 941 38 38 113 56 42 4 8 1 18t

Tando 997 40 40 120 60 45 4 9 1 19¢

Dora 509 20 20 61 31 23 2 5 0 10:
Bananinkoro 271 11 11 33 16 12 1 2 0 5¢
Total 7,113 285 285 854 427 320 32 64 6 1,42
Kamaya 747 30 30 90 45 34 3 7 1 14¢
Diambaya 635 25 25 76 38 29 3 6 1 12°
Kofilani 719 29 29 86 43 32 3 6 1 14:
Sambaya 1,792 72 72 215 108 81 8 16 2 35¢
Sobata 315 13 13 38 19 14 1 3 0 6.
Kossogna 499 20 20 60 30 22 2 4 0 10(
Bougouroun 1,96 78 78 235 118 88 9 18 2 39:
Kotoma 593 24 24 71 36 27 3 5 1 11¢
Bendougou 853 34 34 102 51 38 4 8 1 17:
Koma 950 38 38 114 57 43 4 9 1 19(
Koudédi 360 14 14 43 22 16 2 3 0 7.
Fefe 670 27 27 80 40 30 3 6 1 13
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AINTINIAN

10,093 9
Didi 856 34 34 103 51 39 4 8 1 17:
Boukaria 1,804 72 72 216 108 81 8 16 2 36:
Balato 4,037 161 161 484 242 182 18 36 4 80
Doubaya 891 36 36 107 53 40 4 8 1 17¢
Diarraya 814 33 33 98 49 37 4 7 1 16:
Alahiné 829 33 33 99 50 37 4 7 1 16t
Mankity 1,353 54 54 162 81 61 6 12 1 27:
Fifa 513 21 21 62 31 23 2 5 0 10:
Samani 974 39 39 117 58 44 4 9 1 19!
Fatoya 1,286 51 51 154 77 58 6 12 1 25°
kamatiguiya 1,012 40 40 121 61 46 5 9 1 20:
Tintissabani 729 29 29 87 44 33 3 7 1 14¢

Total 15,098 8

Total Général

65,892
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Annex C: Action plan for improving field supervison

Activities

Completion dates

Expected results

1- Problems identification

1 Reasons for low
involvement of the MoH

1-1-  Joint mesting | October 2003 in  supervison  activities
between the areidentified
minigry of hedth 1- Decison to developed
and the CS new data collection tools
project amed at for socid hedlth
improving insurances  schemes  is
Supervison agreed.

2- Reasons for inadequate
upervison from
project’s supervisors are
identified.

2- Point of interventions - 12 joint action plans

1-1-  Increase the| Nov 03 —Sept 04 developed by the CS
participation of project and MoH hedth
MoH gaff in fidd centers every month.
Supervison

1-2-  Increase the time| Nov 03 —Sept 04 - Project’'s supervisors
that project spend 8 days per month
supervisors  spend inthefied.
in the fidd from 4
to 8 days Nov 03 — Sept 04 - 4 quaterly supervison

1-3- Provide technicd
support  to  fied
animators and
MoH gtaff
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ANNEX D: Concept paper

Designated Presenter: Stephen Amoako, MSA

Title: Imam-Centered Family Planning Initiative in Rurd West Africa
Type of Session Preferred: Round Teble

Submission Category (Hedth Programs Outside the Box): (Leadership and Advocacy a the
Locd Levd)

L earning Objectives.

By the end of my presentation, the participant will be ableto:

Identify the asset Imam leadership can bring to a community hedth program.
Reflect on how Idamic vaues can improve family planning outcomes.

Critique the conflict that traditiond family planning program models can create in rurd
Africa

Asess overdl best practices for village-centered African family planning programs.

Program Background:

It was during late 11th Century that large sections of West Africa accepted Idam and
integrated its fath practices into village life.  Since then a blend of Idam and higtoricd
traditions has influenced both culturd and rdigious norms It is in this milieu that the
Adventis Devdopment and Rdief Agency (ADRA) Imamcentered Family Panning
Initiastive was developed in the Prefecture of Siguiri, Upper Guinea, with funding from the
United States Agency for International Development (USAID).

The purpose of the program was to mobilize village religious authority (Imam as rdigious and
tribal leader) to educate both men and women about the importance of responsible and value-

defined family planning. The specific program objective was to increase the use of family
planning (FP) and reproductive hedlth practices and services.

The iniid project planned for two years (April 2001 —March 2003) but with additiona
follow-on funding the project has been extended until September, 2005.

The origind project focused on capacity building with exising hedth/post daff. Attempts
were made to enlig them as agents for information dissemination and education for FP and
reproductive hedth issues. Initidly outcomes in the use of FP sarvices and products were
podtive; yet, not long into the project we darted to identify dedining trends in impact
effectiveness. Invedtigations conducted by project saff reveded that a Modem reigious
leader was preaching againg FP indicating it was anti-ldam and was actudly crculating his
message on audio tapes. There was the need for a prompt and appropriate reaction to the
obvious danger. Our response was to implement a new Imam-centered inititive.  Under the
initiative, the project collaborated with the leadership of the Idamic League of Upper Guinea
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to prepare a Koran-based traning module. A 25-day training for 144 Imams from dl target
communities was implemented at a cost of gpproximately $10,000.

Post-training we found the Imam successfully used their new knowledge within their mosques
sermons. Usng data collection forms our Idamic project daff monitored the number of FP
references during sermons preached by these Imam. Sx months &fter the training and
folowing a number of sermons the decdlining patronage of FP services and products gave
way to improved outcomes. When compare to base-line data, sdes for condoms and pills
increased by 15% and 10%. We are confident that our Imam initiative could be replicated in
amilar contexts in most Modem communities in Africa and esawhere the world to empower
community hedth programming.
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Annex E: Preand post tests questionnaire for thetraining of religious leaders

1-

Date

Name

Age

# of spouses

# of children
Occupation
Village
Sub-prefecture

2- Have you ever heard about family planning? Yes No
If yescircle your information source
- Community agents
- Hedth agents
- Rddanimators
- Neghbors
- Friends
- Rurd Radio
- Nationd/internationd radios

3-What isfamily planning? (Choose one answer)
- Birthslimitations
- Promotion of abortion
- Freedom to choose the Sze of hisfamily
- Sling of family planning products

4-Which methods of births spacing do you know?
- Rlls
- Condom
- Intrauterine device

5- Do you know someone in your areawho is using family planning methods?

- Infavor

- Not infavor
6- Have you ever recommended contraceptive methods to someone? Yes
7-Have you ever used any method to avoid unwanted pregnancy? Yes

8 Can you write down or list three advantages of family planning?

9. Choose the most correct statements among the three that follow:
- A Mudim must have four spouses
- A Mudim can have four spouses
- A Mudim with limited financia means should not have four spouses
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10- Do you think that married couples should talk about births spacing? Yes NO
11-Who isresponsible for making the decison of weaning the baby in your family?

12- Write down three Idamic duties of parents for the wellbeing of children

13- What is the breastfeeding duration recommended by 1dam? Choose one answer
- 18 months
- 1year.
- 6 months
- 2years.
- 40 days
- 30 months

14 — Which advises will you give to a pregnant woman?

15- Which adviseswill you give to awoman after ddivery?

16- What is the prophet’ s recommendation as far as close pregnancies are concerned?

17- What isyou gender preference?
- Girls

- Boys
- Both
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Annex F: ADRA Guinea CS organigram

CHAUFFEURS

‘/DOUM BOUYA
Daouda

‘/BERETE Lanciné

COMPTABLE
ASSISTANT ADMINISTRATIF
Mr MOUSSY MoHamed

GARDIENS

v KEITA Mamby
‘/KOULIBALY Sékou
‘/CHERRIF MoHamed
‘/CISSE Soumaila

‘/KOUYATE Lanciné

SECRETAIRE-CAISSIERE
Mme Batrou CHERRIF

CHARGE |EC (Coach)
Mr. KOUROUMA Sidiki

.

ZONE A (4 ANIMATEURS)
v'SOUGOULE Kadiatou
v'Nana CAMARA

v'SIDIBE lbrahima
v'KEITA Sakoba

24 Comités Villageois de Dével oppement |

C

Guinée

|

ORGANIGRAMME DU PROJET SMI <
(Santé Maternelle et Infantile de Siguiri’

|

CHEF DU PROJET
Mr Jean Pythagore BIY 1K

A 4

ASSISTANT AU CHEF DU PROJET
CHARGE MSR/PALU
Dr BAYO Omar

CHARGE MUTUELLES
Mr CONDE lbrahimaK.

A 4

ZONE B (4 ANIMATEURS)
v'IFFONO Niouma
v'SAMAKE Souleymane

v CAMARA Bakary

RESP. SUIVI & EVALUATION
Mr KEITA Namory

CHARGE PF
Mr. CAMARA Bamba Mady

:

ZONE C (4 ANIMATEURS)
v'BARRY Thierno Y ounouss:
v'NIANGADOU Djibril
v'DOUMBOUYA Moussa

v OGNEMOU Jacques

v
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KPC 2000+ Rapid Catch Indicators _<Help>

LQAS

=

Estimating Confidence Limits

Calculating Confidence Limits

Indicator

Description

Definition

Numerator

Denominator

Percent(calculate)

Confidence
Limits

UNDERWEIGHT
CHILDREN

Percentage of
children age O-
23 months who
are
underweight (-
2 SD from the
median
weight-for-
age, according
to the
WHO/NCHS
reference
population)

Numerator No. of
children age 0-23
months whose weight
(Rapid CATCH
Question 7) is -2 SD
from the median
weight of the
WHO/NCHS reference
population for their
age

Denominator
Number of children
age 0-23 months in
the survey who were
weighed (response=1
for Rapid CATCH
Question 6)

BIRTH SPACING

Percentage of
children age O-
23 months who
were born at
least 24
months after
the previous
surviving child

Numerator No. of
children age 0-23
months whose date of
birth is at least 24
months after the
previous sibling's date
of birth (Rapid CATCH
Question

Denominator
Number of children
age 0-23 months in
the survey who have
an older sibling

Percentage of
children age O-
23 months

Numerator No. of
children age 0-23
months with responses
=A (‘doctor"), B
(‘nurse/midwife"), or C
("auxiliary midwife")

DELIVERY whose births - I 0
0,
ASSISTANCE |were attended {07 Rapid CATCH 2368 2944 80%| + %
. Question 10D
by skilled
health Denominator
|
personne Number of children
age 0-23 months in
the survey
Numerator Number
of mothers of children
Percentage of age 0-23 mont'hs YVIt‘h
FEhErS o responses=2 (‘twice")
. or 3 (‘more than two
children age O- |,. . -
23 months who UGS 55 Ra_pld
. CATCH Question 9
received at iIT
(o)
MATERNAL TT least two ~ |benominator Number 2203 2944 75% %
tetanus toxoid P th £ child
injections of mothers of children

before the
birth of their
youngest child

age 0-23 months in
the survey Number of
mothers of children
age 0-23 months with
responses=2 (‘twice")
nr R ('mnra than twn




times') for Rapid
CATCH Question 9
Denominator
Numerator: Number of
mothers of children
age 0-23 months in
the survey

EXCLUSIVE
BREASTFEEDING

Percentage of
infants age 0-5
months who
were
exclusively
breastfed in
the last 24
hours

Numerator Number
of infants age 0-5
months with only
response=A
(‘breastmilk”) for Rapid
CATCH Question 13

Denominator Number
of infants age 0-5
months in the survey

COMPLEMENTARY
FEEDING

Percentage of
infants age 6-9
months
receiving
breastmilk and
complementary
foods

Numerator Number
of infants age 6-9
months with
responses= A
(‘breastmilk') and D
(‘mashed, pureed,
solid, or semi-solid
foods') for Rapid
CATCH Question 13

Denominator Number
of infants age 6--9
months in the survey

Percentage of
children age
12-23 months
who are fully
vaccinated

Numerator Number
of children age 12-23
months who received
Polio3 (OPV3), DPT3,
and measles vaccines
before the first
birthday, according to
the child's vaccination
card (as documented
in Rapid CATCH
Question 15)

FULL . 0
(against the 2087 2618 80% il 0
VACCINATION five vaccine- Denominator Number Yo
preventable of children age 12-23
diseases) months in the survey
before the firstfjwho have a
birthday vaccination card that
was seen by the
interviewer
(response=1 'yes,
seen by interviewer'
for Rapid CATCH
Question 14)
Numerator Number
of children age 12-23
Percentage of |months with
children age response=1 ('yes') for
12-23 months |Rapid CATCH Question 0
MEASLES who received a |16 1718 2618 66% __..I %%
measles
vaccine Denominator Number
of children age 12-23
months in the survey
Percentage of |Numerator Number
BEDNETS children age O- |of children age 0-23 I 0 I 0 I 0 I 0 %

23 months who
sleot under an

months with ‘child’
(response=A)




insecticide-
treated bednet
the previous
night (in
malaria-risk
areas only)

mentioned among
responses to Rapid
CATCH Question 18
AND response=1
(‘'yes') for Rapid
CATCH Question 19

Denominator Number
of children age 0-23
months in the survey

DANGER SIGNS

Percentage of
mothers who
know at least
two signs of
childhood
illness that
indicate the
need for
treatment

Numerator Number
of mothers of children
age 0-23 months who
report at least two of
the signs listed in B
through H of Rapid
CATCH Question 20

Denominator Number
of mothers of children
age 0-23 months in
the survey

SICK CHILD

Percentage of
sick children
age 0-23
months who
received
increased
fluids and
continued
feeding during
anillness in
the past two
weeks

Numerator Number
of children age 0-23
months with
response=3 (‘more
than usual') for Rapid
CATCH Question 22
AND response=2
(‘same amount') or 3
(‘more than usual®) for
Rapid CATCH Question
23

Denominator Number
of children surveyed
who were reportedly
sick in the past two
weeks (children with
any responses A-H for
Rapid CATCH Question
21)

HIV/AIDS

Percentage of
mothers of
children age O-
23 months who
cite at least
two known
ways of
reducing the
risk of HIV
infection

Numerator Number
of mothers of children
age 0-23 months who
mention at least two
of the responses that
relate to safer sex or
practices involving
blood (letters B
through I & O) for
Rapid CATCH Question
25

Denominator Number
of mothers of children
age 0-23 months in
the survey

HANDWASHING

Percentage of
mothers of
children age O-
23 months who
wash their
hands with
soap/ash
before food
preparation,
before feedina

Numerator Number
of mothers of children
age 0-23 months who
mention responses B
through E for Rapid
CATCH Question 26

Denominator Number
of mothers of children
aae 0-23 months in




children, after |the survey
defecation, and
after attending
to a child who
has defecated




